Abnormality of left ventricular wall motion is a major predictor of sudden cardiac death in patients with coronary disease"2 or after myocardial infarction.34 Death is usually caused by arrhythmia.5 Some patients with chronic heart failure die as a result of profound bradycardia and/or asystole6 but there is also a high incidence of lethal or potentially lethal ventricular arrhythmia.7'0 Moreover, the incidence of ventricular arrhythmia is high in patients with hypertension, 11-13 and in patients with aortic stenosis.'4 The mechanism for the association between wall motion or mechanical load abnormality in these patients and arrhythmia is unclear. One possibility is a direct interaction between mechanical and electrical events whereby myocardial load or strain influences the electrophysiology'5-that is, the excitability and refractoriness of the myocardial cells. Such a mechanism has been shown in isolated tissues and in animal studies'516 and is now receiving attention in humans. '7 18 This mechanism if present could well be implicated in the genesis of human arrhythmias'9 particularly if it could be shown that there was a differential response between areas of abnormal wall motion and normal wall motion, as has been shown in studies of dogs with chronically infarcted hearts.20
for the association between wall motion or mechanical load abnormality in these patients and arrhythmia is unclear. One possibility is a direct interaction between mechanical and electrical events whereby myocardial load or strain influences the electrophysiology'5-that is, the excitability and refractoriness of the myocardial cells. Such a mechanism has been shown in isolated tissues and in animal studies'516 and is now receiving attention in humans. '7 18 This mechanism if present could well be implicated in the genesis of human arrhythmias '9 
